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WRITE PLAINLY-—USE UNFADING BLACK INK--MAK

CLn N APR 121940

DEPARTMENT OF COMMERCE
Burkau oF THB CENSUS

STANDARD CERTIF

"Registration Diatrict N

MISSOURI STATE BOARD OF HEALTH

Primary Reglstration Distrdet No.

16273
334

ICATE_OF DEATH
2001

Stals Fils Ne

Reglstrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County_Buchanan
(b} City or town_. ___S_'L.!__J_Q_ﬂﬂnh {a} State Missouri {5) County. Buchanan
T culside city or town limits, write “RURAL"™ aod name of l.ounublb) .
{¢) Name of hospital or Institution: () City or town St. Joseph
121 Eaﬂt Highl and Avenu.e s ( {1 cutelde city or town limits write “AUNAL"}
(It natin b lori Jon, writs stroet number ar location) Va - ) :
(d Length of stay: In foepltal or lnstiturlon L~ @ ‘Sibet Mo 121 East Highlarfd Avenue
(Spacily whether (I rarol, give location)
In this community. 35 years
yeary, montha or deys) (e} If foreign born, how long In U. S. A.? L years.
MEDICAL CERTIFICATION
8. {a} PRINT / M
¥uLL Name__Ruth filhelmipna Meyer )
— o = 20. DATE OF DEATH: Montn_ MABTCh day_ &9
- ® veteran, ]/ ' I:) - .:, 19 howur. 5 minute. .
war. %
== hereby cepyify that I attended the demsed fmm__._
fo 1 6. Color or 6. (g} Single, widowed, married, v tom
4. s fomale race White divorced..d4v.orced|l 7V 1 et e 1BL allveon.
§. (b) Name of hushband or wife__..... .. 8. {(¢) Age of husband or wife if || and l.hat death occurred on the date and honr stated above.
Duration
Oocar alive_ 22, ediate gyuse of death
7. Birth date of decmed—_p.m_m..m».m d
{Month) (Day) (Year)
8. AGFs Yearn Montha Daye If less than one day
55 10 29 hr. min
p. Birthplace__ Ste Jogeph-- .- . acuri 7.
{City, town, or coanty} {State or foreizn m&r'y)’
i B dith - -
10. Usual muwdon_A'SB iStant Audl o T O(rimel:;ggr: ogne within 3 the of death)
11, Industry or business. Hotel oo L‘f:} PHYSICIAN
é{m_ wameCharles Jacob Lodholz - ’1 M Prveations,.. & ﬂbL [2 N
) nderline
= Lis. pienpuee _Patowatomie County  Kensas — L1 Sehich et
: g:ny. wn, or county) . - (State ar loreign comntry) Of autopsy. . rhuu!dbta
g 14, Maiden name 108 RBYrrasc charged sta-
3¢ . Jose . X
s 15. Birthplace t. e oi'uph (B;LE; iaho"u,nri 71 22, If denth was due to externzl causes, i1} in the following:
(a) Aceldent, sulcide, or homicide (apecify} .
18. {g) Informant
. Mdr__ 21 East ighland Ave.95t. JosepH?) Dateof occurrence =
d
17. (a) burial (5 Date tnireor__tarch 30, 1 &'9 Where did injury occs ity o vows) (Comat)  (@tase)
(Barial, cremation, or removal) {Manth) {Day)} ('lnn) {d) Did injury occar in orjfabout home, on farm in Endustrial place, In nuhhc place?
{€) _Place: burlal e cémation Ashland qr‘_
. ) . G] of place)
S& (ﬂ)Jgsnaq.Bbd Emﬁ%pe%ri IM,’- Lt f L :'/y/ Whi]e at wor { ¢ wdh'(u)'w gns of Injury 5
® Address Famon, 5t. Joseph, Misso r’ :
@ ,_,i{_é" 23, Signature e .. (M. D. or oth
R e i M (et oo &% || addrea King Hi11 Buil Aing ___ Dace sign

(Licensed Embalmer’s Stal

St. Josepn, mEﬁourV 7

tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

¥ L,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No
. )

working under my personal supervision,

e . _
o P.O. Address.... St Joseph, Missouri.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME.R in his OWN HANDWRITIBG (Failure to comply with
the ubove constitutes grounds for revocation of license. ) B . . . .
If thm body is not embalmed, above space should be left blank. .o o )




